. MAJOR DONOR AND INDEPENDENT EXPENDITURE
Major Donor and COMMITTEE STATEMENT

Independent Expenditure Committee Type or print in ink. Date Stamp

Campaign Statement
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: 1/27
O Amendment (Month, Day,Year)
from 04/01/2019 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2019
1. Name and Address Of Filer 3. Summary
NAME OF FILER (Amounts may be rounded to whole dollars.)

(Include name(s) of all affiliated entities whose contributions are included in this statement.)

Fresenius Medical Care 1. Expenditures and contributions

(including loans) of $100 or more

MAILING ADDRESS (NO. AND STREET) made this period. (Part 5.) .............................................. $ —255300.00
2. Unitemized expenditures and
CITY STATE ZIP CODE contributions (including loans) under
$100 made this period...........cccceevveeevieiie e $ ———0.00
N. Newton KS 67117 . G
RESPONSIBLE OFFICER AREA CODE/DAYTIME PHONE 3. Total expenditures and contributions
(Iffiler is other than an individual) made this period. (Add Lines 1 +2.) ........... SUBTOTAL $ —255300.00
4. Total expenditures and contributions
2. Nature and Interests of Filer (Complete each applicable section.) made from prior statement. (Enter
amount from Line 5 of last statement
D A FILER THAT IS AN INDIVIDUAL MUST LIST THE NAME, ADDRESS, AND BUSINESS INTERESTS . .. .
OF EMPLOYER OR, IF SELF-EMPLOYED, THE NAME, ADDRESS, AND NATURE OF THE BUSINESS filed. If this is the first statement for 23000.00
NAME OF EMPLOYER/BUSINESS BUSINESS INTERESTS the calendar year, enter Zero.) .......ccccoevviiiiiiiiiieeienaennnnn, $— o
5. Total expenditures and contributions
(including loans) made since
ADDRESS OF EMPLOYER/BUSINESS January 1 of the current calendar year.
(ADA LINES 3+ 4.) oo, TOTAL $ —278300.00

E A FILER THAT IS A BUSINESS ENTITY MUST DESCRIBE THE BUSINESS ACTIVITY IN WHICH IT IS . .
ENGAGED 4. Verification

I have used all reasonable diligence in preparing this statement. | have

Healthcare reviewed the statement and to the best of my knowledge the information

[] A FILER THAT IS AN ASSOCIATION MUST PROVIDE A SPECIFIC DESCRIPTION OF ITS INTERESTS contained herein is true and complete. | certify under penalty of perjury under
the laws of the State of California that the foregoing is true and correct.

Laura Ann Stephen
[] AFILER THAT IS NOT AN INDIVIDUAL, BUSINESS ENTITY, OR ASSOCIATION MUST DESCRIBE THE Executed on __07/18/2019 By P

COMMON ECONOMIC INTEREST OF THE GROUP OR ENTITY DATE SIGNATURE OF INDIVIDUAL DONOR OR
RESPONSIBLE OFFICER IF OTHER THAN AN INDIVIDUAL

FPPC From 461 (8/99)
For Technical Assistance: 916/322-5660
State of California

CAL2PDF Version3.8



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019

06/30/2019
SEE INSTRUCTIONS ON REVERSE through 2127
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/11/2019| Citizens for a Better California A Ballot Measure|Codhmiitteer$ponsdred by Senator Steve Gla2¥EIydesdainwater capture syst - 3500.00 Calendar Year
Contribution ems from property tax assessmen |-
[] Loan ts. Proposition 72. Statewide $ 3500.00
Orinda CA 94563 [] Non-Monetary Other
ID: 1404127 Reference No: C‘;“‘”b“;"’” NO:
Independent
O Expenditure Support [ oppose $
05/17/2019| Bob Archuleta for Senate 2022 X Monetary Bob Archuleta 4700.00 Calendar Year
Contribution State Senator
O Loan Senate District $ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414156 Reference No: CZ”‘”*’“;'O” NO: 32
Independent
O Expenditure Support [ oppose $
05/16/2019| Pat Bates for Secretary of State 2022 X Monetary Pat Bates 2000.00 Calendar Year
Contribution Secretary of State
[ toan Statewide $__2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414274 Reference No: CZ“‘“b“;'O” NO-
Independent
O Expenditure Support [0 oppose $
05/17/2019| Rebecca Bauer-Kahan for Assembly 2020 X Monetary Rebecca Bauer-Kahan 4700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___8200.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1414500 Reference No: C‘;“‘”b“;"’” NO: 16
Independent
O Expenditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 04/01/2019
through 06/30/2019 3/27

NAME OF FILER

Fresenius Medical Care

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE CUMULATIVE AMOUNT
NAME AND ADDRESS OF PAYEE '
DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
06/14/2019| Rebecca Bauer-Kahan for Assembly 2020 X Monetary Rebecca Bauer-Kahan 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____8200.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414500 Reference No: C‘;“‘”b“;"’” NO: 16
Independent
O Expenditure Support [ oppose $
06/24/2019| Rebecca Bauer-Kahan for Assembly 2020 X Monetary Rebecca Bauer-Kahan 1500.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $____8200.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414500 Reference No: CZ”‘”*’“;'O” NO: 16
Independent
D Expenditure Support D Oppose $
05/29/2019| Marc Berman for Assembly 2020 ] Monetary Marc Berman 3000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District ¢$__ 3000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414419 Reference No: CZ“‘“b“;'O” NQ: 24
Independent
O Expenditure Support [0 oppose $
06/20/2019| Friends of Frank Bigelow for Assembly 2020 [X] Monetary Frank Bigelow 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414525 Reference No: C‘;“‘”b“;"’” NO: 05
Independent
O Expenditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)
For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 427
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/11/2019| Tasha Boerner Horvath for Assembly 2018 X Monetary Debt Reduction Tasha Boerner Horvath 4400.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____4400.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1399301 Reference No: C‘;“‘”b“;"’” NO: 76
Independent
O Expepnditure Support [ oppose $
04/18/2019| Bill Brough for State Assembly 2020 [x] Monetary Bill Brough 3000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 3000.00
Dana Point CA 92629 [J Non-Monetary Other
ID: 1415006 Reference No: C‘;m”b“;“’” NO: 73
Independent
O Expenditure Support [ oppose $
05/10/2019| Autumn Burke for Assembly 2020 [X] Monetary Autumn Burke 1500.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414347 Reference No: CZ“‘“b“;'O” NQ: 62
Independent
D Expenditure Support D Oppose $
05/17/2019| Autumn Burke for Assembly 2020 ] Monetary Autumn Burke 3200.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414347 Reference No: C‘;“‘”b“;"’” NO: 62
Independent
O Expepnditure Support [ oppose $

SUBTOTAL $

CAL2PDF Version3.8

FPPC From 461 (8/99)
For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019 27
SEE INSTRUCTIONS ON REVERSE through 5
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/15/2019| Anna Caballero for Senate 2022 X Monetary Anna Caballero 2000.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414451 Reference No: C‘;“‘”b“;"’” NO: 12
Independent
O Expenditure Support [0 oppose $
05/29/2019| Anna Caballero for Senate 2022 [X] Monetary Anna Caballero 1200.00 Calendar Year
Contribution State Senator
O toan Senate District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414451 Reference No: CZ”‘”*’“;'O” NO: 12
Independent
O Expenditure Support [ oppose $
05/29/2019| Anna Caballero for Senate 2022 X Monetary Anna Caballero 1500.00 Calendar Year
Contribution State Senator
O Loan Senate District $___ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414451 Reference No: CZ“‘“b“;'O” NQ: 12
Independent
D Expenditure Support D Oppose $
06/11/2019]| cCalifornia African American PAC [X] Monetary California African American PAC 10000.00 Calendar Year
Contribution
D Loan $ 10000.00
Los Angeles CA 90017 [J Non-Monetary Other
ID: 1383298 Reference No: C‘;“‘”b“;"’” NO:
Independent
O Expenditure Support [0 oppose $

CAL2PDF Version3.8
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Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 04/01/2019
through 06/30/2019 6/27

NAME OF FILER

Fresenius Medical Care

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE CUMULATIVE AMOUNT
DATE IFNCAC,TAfAﬁ’;'EDEA/ELZEiﬁfE?: ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( ’ - ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
06/17/2019| Wendy Carrillo for Assembly 2020 ] Monetary Wendy Carrillo 4700.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 6200.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1414497 Reference No: C‘;“‘”b“;"’” NO: 51
Independent
O Expenditure Support [J oppose $
06/24/2019| Wendy Carrillo for Assembly 2020 X Monetary Wendy Carrillo 1500.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 6200.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414497 Reference No: CZ”‘”*’“;'O” NO: 51
Independent
O Expenditure Support [ oppose $
06/11/2019| Sabrina Cervantes for Assembly 2020 X Monetary Sabrina Cervantes 3000.00 Calendar Year
Contribution State Assembly Person
[ toan Assembly District $__ 3000.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1414122 Reference No: CZ“‘“b“;'O” NO:- 60
Independent
O Expenditure Support [0 oppose $
04/15/2019| Ling Ling Chang for Senate 2020 ] Monetary Ling Ling Chang 2000.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4000.00
Hilmar CA 95324 [J Non-Monetary Other
ID: 1407243 Reference No: C‘;“‘”b“;"’” NO: 29
Independent
O Expenditure Support [ oppose $

SUBTOTAL $

CAL2PDF Version3.8

FPPC From 461 (8/99)
For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through i
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/16/2019| Ling Ling Chang for Senate 2020 X Monetary Ling Ling Chang 2000.00 Calendar Year
Contribution State Senator
O toan Senate District $_____4000.00
Hilmar CA 95324 [J Non-Monetary Other
ID: 1407243 Reference No: C‘;“‘”b“;"’” NO: 29
Independent
O Expepnditure Support [0 oppose $
06/11/2019| Phillip Chen for Assembly 2020 X Monetary Phillip Chen 1000.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $___1000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414280 Reference No: C‘;m”b“;“’” NO:- 55
Independent
O Expenditure Support [ oppose $
06/11/2019| Steven Choi for Assembly 2020 [X] Monetary Steven Choi 1000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District ¢$__ 3000.00
Santa Ana CA 92704 [J Non-Monetary Other
ID: 1414740 Reference No: CZ“‘“b“;'O” NO: 68
Independent
D Expenditure Support D Oppose $
06/11/2019| Re-Elect Ken Cooley for Assembly 2020 ] Monetary Ken Cooley 3000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___3000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414804 Reference No: C‘;“‘”b“;"’” NO: 08
Independent
O Expepnditure Support [0 oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 8/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : b ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/15/2019| Jim Cooper for Assembly 2020 ] Monetary Jim Cooper 2000.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414095 Reference No: C‘;“‘”b“;"’” NO: 09
Independent
O Expepnditure Support [0 oppose $
06/25/2019| Jim Cooper for Assembly 2020 X Monetary Jim Cooper 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___ 4000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414095 Reference No: CZ”‘”*’“;'O” NO: Q9
Independent
O Expenditure Support [ oppose $
06/25/2019| Jordan Cunningham for Assembly 2020 X Monetary Jordan Cunningham 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $__2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415312 Reference No: CZ“‘“b“;'O” NO: 35
Independent
O Expenditure Support [0 oppose $
04/15/2019| Tom Daly for Assembly 2020 ] Monetary Tom Daly 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415111 Reference No: C‘;“‘”b“;"’” NO: 69
Independent
O Expepnditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 9/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;AC)’\:I/IT/I;:{I\'IEDEA,EI_ZEIIEEﬁfEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : D ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/29/2019| Tom Daly for Assembly 2020 ] Monetary Tom Daly 2700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415111 Reference No: C‘;“‘”b“;"’” NQ: 69
Independent
D Expepnditure Support D Oppose $
04/01/2019| Tyler Diep for Assembly 2020 X Monetary Tyler Diep 1000.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District ¢ 3500.00
Santa Ana CA 92704 [J Non-Monetary Other
ID: 1414174 Reference No: CZ”‘”*’“;'O” NQ: 72
Independent
O Expenditure Support [ oppose $
05/16/2019| Tyler Diep for Assembly 2020 [X] Monetary Tyler Diep 2500.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $____3500.00
Santa Ana CA 92704 [J Non-Monetary Other
ID: 1414174 Reference No: CZ“‘“b“;'O” NQ: 72
Independent
D Expenditure Support D Oppose $
04/26/2019| Bill Dodd Ballot Measure Cttee for Progress,RefpriRl&No@tronger Chlifornia Bill Dodd Ballot Measure Commit - 5000.00 Calendar Year
Contribution tee for Progress
D Loan $ 5000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1377491 Reference No: C‘;“‘”b“;"’” | NO: Reform & a Stronger Califofnia
Independent
O Expepnditure [ support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019

06/30/2019
SEE INSTRUCTIONS ON REVERSE through 10727
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/17/2019| Bill Dodd for Senate 2020 [ Monetary Bill Dodd 500.00 Calendar Year
Contribution State Senator
O toan Senate District $ 500.00
Sacramento CA 95841 [] Non-Monetary Other
ID: 1392482 Reference No: C‘;“‘”b“;"’” NO: 03
Independent
O Expenditure Support [ oppose $
06/25/2019| Maria Elena Durazo for Senate 2022 X Monetary Maria Elena Durazo 2000.00 Calendar Year
Contribution State Senator
O Loan Senate District $ 2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415821 Reference No: CZ”‘”*’“;'O” NO:- 24
Independent
O Expenditure Support [ oppose $
04/11/2019| Vince Fong for Assembly 2020 [x] Monetary Vince Fong 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $ 2000.00
Laguna Niguel CA 92677 [J Non-Monetary Other
ID: 1414494 Reference No: CZ“‘“b“;'O” NO: 34
Independent
O Expenditure Support [0 oppose $
04/15/2019| Jim Frazier for Assembly 2020 ] Monetary Jim Frazier 3000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___4500.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1414416 Reference No: C‘;“‘”b“;"’” NO: 11
Independent
O Expenditure Support [ oppose $

CAL2PDF Version3.8
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 11727
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE NCAOME AND ADZEESS OF PAYEE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/10/2019| James Gallagher for Assembly 2020 ] Monetary James Gallagher 2500.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____4500.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414703 Reference No: C‘;“‘”b“;"’” NO: 03
Independent
O Expepnditure Support [0 oppose $
06/11/2019| Mike Gipson for Assembly 2020 [x] Monetary Mike Gipson 3000.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District ¢ 3000.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1414387 Reference No: CZ”‘”*’“;'O” NO: 64
Independent
O Expenditure Support [ oppose $
05/17/2019| Steve Glazer for Senate 2020 [X] Monetary Steve Glazer 4700.00 Calendar Year
Contribution State Senator
O Loan Senate District $___ 4700.00
Orinda CA 94563 [J Non-Monetary Other
ID: 1393610 Reference No: CZ“‘“b“;'O” NQ: 07
Independent
O Expenditure Support [0 oppose $
05/29/2019| Adam Gray for Assembly 2020 ] Monetary Adam Gray 4700.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414307 Reference No: C‘;“‘”b“;"’” NO: 21
Independent
O Expepnditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 12/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : b ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/15/2019| Tim Grayson for Assembly 2020 ] Monetary Tim Grayson 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____4000.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1413991 Reference No: C‘;“‘”b“;"’” NO: 14
Independent
O Expepnditure Support [ oppose $
06/25/2019| Tim Grayson for Assembly 2020 [x] Monetary Tim Grayson 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___ 4000.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1413991 Reference No: C‘;m”b“;“’” NO:- 14
Independent
O Expenditure Support [ oppose $
04/11/2019| Shannon Grove for Senate 2022 X Monetary Shannon Grove 2000.00 Calendar Year
Contribution State Senator
[ toan Senate District $___4000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414696 Reference No: CZ“‘“b“;'O” NO: 16
Independent
D Expenditure Support D Oppose $
04/15/2019| Shannon Grove for Senate 2022 X Monetary Shannon Grove 2000.00 Calendar Year
Contribution State Senator
[0 Loan Senate District $_____4000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414696 Reference No: C‘;“‘”b“;"’” NO: 16
Independent
O Expepnditure Support [ oppose $
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Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 04/01/2019
through 06/30/2019 13/27

NAME OF FILER

Fresenius Medical Care

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFNCAC,TAfAﬁ’;'EDEA/ELZEiﬁfE?: ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
06/11/2019| Robert Hertzberg for Controller 2022 ] Monetary Robert Hertzberg 2000.00 Calendar Year
Contribution State Controller
O toan Statewide $ 2000.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1413987 Reference No: C‘;“‘”b“;"’” NO:
Independent
. Expenditure Support [J oppose $
06/11/2019| Tasha Boerner Horvath for Assembly 2020 X Monetary Tasha Boerner Horvath 4700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 4700.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1414240 Reference No: CZ”‘”*’“;'O” NO:- 76
Independent
O Expenditure Support [ oppose $
05/17/2019| Melissa Hurtado for Senate 2022 ] Monetary Melissa Hurtado 4700.00 Calendar Year
Contribution State Senator
O Loan Senate District $ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414453 Reference No: CZ“‘“b“;'O” NO:- 14
Independent
O Expenditure Support [0 oppose $
05/17/2019| Jacqui Irwin for Assembly 2020 ] Monetary Jacqui Irwin 4700.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4700.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1414701 Reference No: C‘;“‘”b“;"’” NO: 44
Independent
O Expenditure Support [J oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019

06/30/2019
SEE INSTRUCTIONS ON REVERSE through 14127
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
06/11/2019| Brian Jones for Senate 2022 ] Monetary Brian Jones 2000.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4000.00
La Mesa CA 91942 [J Non-Monetary Other
ID: 1414264 Reference No: C‘;“‘”b“;"’” NO: 38
Independent
O Expenditure Support [0 oppose $
06/11/2019| Brian Jones for Senate 2022 X Monetary Brian Jones 2000.00 Calendar Year
Contribution State Senator
O Loan Senate District $___4000.00
La Mesa CA 91942 [J Non-Monetary Other
ID: 1414264 Reference No: CZ”‘”*’“;'O” NO:- 38
Independent
O Expenditure Support [ oppose $
04/11/2019| Sydney Kamlager for Assembly 2020 [X] Monetary Sydney Kamlager 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415232 Reference No: CZ“‘“b“;'O” NO:- 54
Independent
O Expenditure Support [0 oppose $
05/10/2019| Sydney Kamlager for Assembly 2020 ] Monetary Sydney Kamlager 1300.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415232 Reference No: C‘;“‘”b“;"’” NO: 54
Independent
O Expenditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

1 i T intinink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 15/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/17/2019| Sydney Kamlager for Assembly 2020 ] Monetary Sydney Kamlager 1400.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415232 Reference No: C‘;“‘”b“;"’” NO: 54
Independent
O Expepnditure Support [ oppose $
04/05/2019| Kevin Kiley for Assembly 2020 X Monetary Kevin Kiley 2500.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $_____2500.00
Sacramento CA 95833 [] Non-Monetary Other
ID: 1414222 Reference No: C‘;m”b“;“’” NO: 06
Independent
O Expenditure Support [ oppose $
06/11/2019| Tom Lackey for Assembly 2020 [X] Monetary Tom Lackey 1000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District ¢$__ 3000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414673 Reference No: CZ“‘“b“;'O” NO: 36
Independent
O Expenditure Support [0 oppose $
05/16/2019| Devon Mathis for Assembly 2020 ] Monetary Devon Mathis 1500.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 2500.00
Hilmar CA 95324 [J Non-Monetary Other
ID: 1415282 Reference No: C‘;“‘”b“;"’” NO: 26
Independent
O Expepnditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 16/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/11/2019| Jose Medina for Assembly 2020 ] Monetary Jose Medina 2000.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 6500.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414629 Reference No: C‘;“‘”b“;"’” NO: 61
Independent
O Expepnditure Support [0 oppose $
05/08/2019| Jose Medina for Assembly 2020 X Monetary Jose Medina 1500.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $_____6500.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1414629 Reference No: C‘;m”b“;“’” NO: 61
Independent
O Expenditure Support [ oppose $
05/10/2019| Jose Medina for Assembly 2020 X Monetary Jose Medina 1200.00 Calendar Year
Contribution State Assembly Person
[ toan Assembly District ¢__ 6500.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414629 Reference No: CZ“‘“b“;'O” NO: 61
Independent
D Expenditure Support D Oppose $
05/10/2019| Jose Medina for Assembly 2020 ] Monetary Jose Medina 1800.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____6500.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414629 Reference No: C‘;“‘”b“;"’” NO: 61
Independent
O Expepnditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 1eiz7
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/10/2019| Melissa Melendez for Assembly 2020 ] Monetary Melissa Melendez 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____2000.00
Lake Elsinore CA 92532 [J Non-Monetary Other
ID: 1414487 Reference No: C‘;“‘”b“;"’” NO: 67
Independent
. Expepnditure Support [J oppose $
04/11/2019| John Moorlach for Senate 2020 [X] Monetary John Moorlach 700.00 Calendar Year
Contribution State Senator
O toan Senate District $__ 2000.00
Irvine CA 92618 [J Non-Monetary Other
ID: 1392543 Reference No: C‘;m”b“;“’” NOQ: 37
Independent
O Expenditure Support [ oppose $
04/11/2019| John Moorlach for Senate 2020 [X] Monetary John Moorlach 1300.00 Calendar Year
Contribution State Senator
] toan Senate District $__ 2000.00
Irvine CA 92618 [J Non-Monetary Other
ID: 1392543 Reference No: CZ“‘“b“;'O” NQ: 37
Independent
O Expenditure Support [0 oppose $
04/11/2019| Mike Morrell for Senate 2016 Officeholder Accolinfx] Monetary Mike Morrell 1700.00 Calendar Year
Contribution State Senator
O toan Senate District $___2000.00
Elk Grove CA 95624 [J Non-Monetary Other
ID: 1403727 Reference No: C‘;“‘”b“;"’” NO: 23
Independent
O Expepnditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 18127
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;AC)’\:I/IT/I;:{I\'IEDEA,EI_ZEIIEEﬁfEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : D. ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/11/2019| Mike Morrell for Senate 2016 Officeholder Accolinfx] Monetary Mike Morrell 300.00 Calendar Year
Contribution State Senator
O toan Senate District ¢ 2000.00
Elk Grove CA 95624 [J Non-Monetary Other
ID: 1403727 Reference No: C‘;“‘”b“;"’” NO: 23
Independent
O Expepnditure Support [ oppose $
05/14/2019| Jim Nielsen for State Controller 2022 X Monetary Jim Nielsen 2000.00 Calendar Year
Contribution State Controller
0 toan Statewide $__ 2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414485 Reference No: CZ”‘”*’“;'O” NO:-
Independent
D Expenditure Support D Oppose $
06/11/2019| Jay Obernolte for Assembly 2020 X Monetary Jay Obernolte 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $_____2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414881 Reference No: CZ“‘“b“;'O” NO:- 33
Independent
O Expenditure Support [0 oppose $
05/08/2019| Patrick O'Donnell for Assembly 2020 ] Monetary Patrick O'Donnell 3000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District ¢ 3000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1415498 Reference No: C‘;“‘”b“;"’” NO: 70
Independent
D Expepnditure Support D Oppose $

SUBTOTAL $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 19/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/02/2019| Richard Pan for Secretary of State 2022 ] Monetary Richard Pan 1500.00 Calendar Year
Contribution Secretary of State
O toan Statewide ¢___ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414511 Reference No: C‘;“‘”b“;"’” NO:
Independent
O Expepnditure Support [0 oppose $
05/17/2019| Richard Pan for Secretary of State 2022 X Monetary Richard Pan 3200.00 Calendar Year
Contribution Secretary of State
0 toan Statewide $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414511 Reference No: CZ”‘”*’“;'O” NO:
Independent
O Expenditure Support [ oppose $
05/17/2019| Cottie Petrie-Norris for Assembly 2020 X Monetary Cottie Petrie-Norris 4700.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414368 Reference No: CZ“‘“b“;'O” NQ: 74
Independent
O Expenditure Support [0 oppose $
05/17/2019| Anthony Portantino for Senate 2020 X Monetary Anthony Portantino 2100.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1392849 Reference No: C‘;“‘”b“;"’” NO: 25
Independent
O Expepnditure Support [ oppose $

SUBTOTAL $

CAL2PDF Version3.8

FPPC From 461 (8/99)
For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 20/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/17/2019| Anthony Portantino for Senate 2020 X Monetary Anthony Portantino 2600.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1392849 Reference No: C‘;“‘”b“;"’” NQ: 25
Independent
O Expepnditure Support [0 oppose $
04/26/2019| Sharon Quirk-Silva for Assembly 2020 X Monetary Sharon Quirk-Silva 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 6700.00
Sacramento CA 95841 [J Non-Monetary Other
ID: 1414412 Reference No: CZ”‘”*’“;'O” NO: 65
Independent
O Expenditure Support [ oppose $
05/10/2019| Sharon Quirk-Silva for Assembly 2020 [X] Monetary Sharon Quirk-Silva 2700.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___ 6700.00
Sacramento CA 95841 [J Non-Monetary Other
ID: 1414412 Reference No: CZ“‘“b“;'O” NO: 65
Independent
O Expenditure Support [0 oppose $
06/27/2019| Sharon Quirk-Silva for Assembly 2020 ] Monetary Sharon Quirk-Silva 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____6700.00
Sacramento CA 95841 [J Non-Monetary Other
ID: 1414412 Reference No: C‘;“‘”b“;"’” NO: 65
Independent
O Expepnditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019 21/27
SEE INSTRUCTIONS ON REVERSE through /
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/15/2019| Re-Elect James Ramos for Assembly 2020 [X] Monetary James Ramos 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____9400.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414557 Reference No: C‘;“‘”b“;"’” NO: 40
Independent
. Expenditure Support [J oppose $
05/10/2019| Re-Elect James Ramos for Assembly 2020 X Monetary James Ramos 2700.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $____9400.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414557 Reference No: CZ”‘”*’“;'O” NO: 40
Independent
O Expenditure Support [ oppose $
05/10/2019| Re-Elect James Ramos for Assembly 2020 [X] Monetary James Ramos 3000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___9400.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414557 Reference No: CZ“‘“b“;'O” NQ: 40
Independent
D Expenditure Support D Oppose $
06/14/2019| Re-Elect James Ramos for Assembly 2020 [X] Monetary James Ramos 1700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____9400.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414557 Reference No: C‘;“‘”b“;"’” NO: 40
Independent
O Expenditure Support [0 oppose $

SUBTOTAL $

CAL2PDF Version3.8
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For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 22jz1
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : b ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/08/2019| Anthony Rendon for Assembly 2020 ] Monetary Anthony Rendon 4700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____9400.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414788 Reference No: C‘;“‘”b“;"’” NO: 63
Independent
O Expepnditure Support [ oppose $
05/08/2019| Anthony Rendon for Assembly 2020 X Monetary Anthony Rendon 4700.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $____9400.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414788 Reference No: CZ”‘”*’“;'O” NO: 63
Independent
O Expenditure Support [ oppose $
05/02/2019| Eloise Reyes for Assembly 2020 ] Monetary Eloise Reyes 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $__2000.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1414836 Reference No: CZ“‘“b“;'O” NQ: 47
Independent
O Expenditure Support [ oppose $
04/11/2019| Robert Rivas for Assembly 2018 ] Monetary Debt Reduction Robert Rivas 4400.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $_____4400.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1399486 Reference No: C‘;“‘”b“;"’” NO: 30
Independent
O Expepnditure Support [ oppose $
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Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 04/01/2019
through 06/30/2019 23/27

NAME OF FILER

Fresenius Medical Care

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE CUMULATIVE AMOUNT
NAME AND ADDRESS OF PAYEE '
DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/17/2019| Robert Rivas for Assembly 2020 ] Monetary Robert Rivas 4700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414711 Reference No: C‘;“‘”b“;"’” NO: 30
Independent
O Expenditure Support [0 oppose $
05/09/2019| Freddie Rodriguez for Assembly 2020 X Monetary Freddie Rodriguez 2000.00 Calendar Year
Contribution State Assembly Person
[0 toan Assembly District $____2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414249 Reference No: CZ”‘”*’“;'O” NQ: 52
Independent
O Expenditure Support [ oppose $
05/17/2019| Major General Richard D. Roth USAF (Ret.) for S¢rht&@@RE/ Richard D. Roth 4700.00 Calendar Year
Contribution State Senator
] toan Senate District ¢__ 6700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1392808 Reference No: CZ“‘“b“;'O” NO: 31
Independent
O Expenditure Support [0 oppose $
06/14/2019| Major General Richard D. Roth USAF (Ret.) for S¢rht¥@6RE/ Richard D. Roth 2000.00 Calendar Year
Contribution State Senator
[0 Loan Senate District $ 6700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1392808 Reference No: C‘;“‘”b“;"’” NO: 31
Independent
O Expenditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)
For Technical Assistance: 916/322-5660



Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 24jz1
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/15/2019| Blanca Rubio for Assembly 2020 ] Monetary Blanca Rubio 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414082 Reference No: C‘;“‘”b“;"’” NO: 48
Independent
. Expepnditure Support [J oppose $
05/29/2019| Blanca Rubio for Assembly 2020 X Monetary Blanca Rubio 2700.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414082 Reference No: C‘;m”b“;“’” NO: 48
Independent
O Expenditure Support [ oppose $
06/11/2019| Susan Rubio for Senate 2022 X Monetary Susan Rubio 3000.00 Calendar Year
Contribution State Senator
] toan Senate District $__ 3000.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1415107 Reference No: CZ“‘“b“;'O” NQ: 22
Independent
O Expenditure Support [0 oppose $
05/08/2019| Christy Smith for Assembly 2020 [X] Monetary Christy Smith 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414296 Reference No: C‘;“‘”b“;"’” NQ: 38
Independent
O Expepnditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 25/21
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE NCAOME AND ADZEESS OF PAYEE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
05/17/2019| Christy Smith for Assembly 2020 [X] Monetary Christy Smith 2700.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4700.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1414296 Reference No: C‘;“‘”b“;"’” NO: 38
Independent
O Expepnditure Support [0 oppose $
06/11/2019| Henry Stern for Senate 2020 [X] Monetary Henry Stern 2000.00 Calendar Year
Contribution State Senator
[ toan Senate District $____2000.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1392385 Reference No: C‘;m”b“;“’” NO: 27
Independent
O Expenditure Support [ oppose $
04/15/2019| Jeff Stone for State Senate 2022 [X] Monetary Jeff Stone 2000.00 Calendar Year
Contribution State Senator
[ toan Senate District $___4000.00
Riverside CA 92503 [J Non-Monetary Other
ID: 1414802 Reference No: CZ“‘“b“;'O” NQ: 28
Independent
O Expenditure Support [0 oppose $
06/24/2019| Jeff Stone for State Senate 2022 X Monetary Jeff Stone 2000.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4000.00
Riverside CA 92503 [J Non-Monetary Other
ID: 1414802 Reference No: C‘;“‘”b“;"’” NO: 28
Independent
O Expepnditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. from 04/01/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through 26/27
NAME OF FILER
Fresenius Medical Care
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)’\:I/ITII;:I\I'IIEDEA,ELZEIIEEifEORT ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : b ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
04/11/2019| Tom Umberg for Senate 2022 X Monetary Tom Umberg 2000.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 4700.00
Long Beach CA 90802 [J Non-Monetary Other
ID: 1415628 Reference No: C‘;“‘”b“;"’” NO: 34
Independent
O Expepnditure Support [0 oppose $
05/17/2019| Tom Umberg for Senate 2022 [X] Monetary Tom Umberg 2700.00 Calendar Year
Contribution State Senator
[ toan Senate District $____4700.00
Long Beach CA 90802 [J Non-Monetary Other
ID: 1415628 Reference No: C‘;m”b“;“’” NO: 34
Independent
O Expenditure Support [ oppose $
04/15/2019| Marie Waldron for Assembly 2020 ] Monetary Marie Waldron 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___4000.00
San Diego CA 92119 [J Non-Monetary Other
ID: 1414619 Reference No: CZ“‘“b“;'O” NQ: 75
Independent
O Expenditure Support [0 oppose $
05/08/2019| Marie Waldron for Assembly 2020 ] Monetary Marie Waldron 2000.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4000.00
San Diego CA 92119 [J Non-Monetary Other
ID: 1414619 Reference No: C‘;“‘”b“;"’” NO: 75
Independent
O Expepnditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 04/01/2019
through 06/30/2019 27127

NAME OF FILER

Fresenius Medical Care

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;AC)’\:I/ITII;:II\'IEDEA»ETESIIEEﬁfEORT ;’ ANTaniER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : - ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
06/25/2019| Scott Wilk for Senate 2020 [ Monetary Scott Wilk 700.00 Calendar Year
Contribution State Senator
O Loan Senate District $__ 3500.00
San Diego CA 92119 [J Non-Monetary Other
ID: 1392822 Reference No: Contribution NO: 21
Independent
O Expenditure Support [0 oppose $
06/25/2019| Scott Wilk for Senate 2020 X Monetary Scott Wilk 800.00 Calendar Year
Contribution State Senator
O Loan Senate District $__ 3500.00
San Diego CA 92119 [] Non-Monetary Other
ID: 1392822 Reference No: Contribution NO: 21
Independent
O Expenditure Support [ oppose $
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